POSITION 

FEE DETERMINATION 
O I.P E. CLASSIFIER 
FORMAUTY REVIEW 
RESPONSE FORMALITY REVIEW 


IK/HALS 


10 NO. 


//V 


INDEX OF CLAIMS 


✓ 

Rejected 

N 

a 

Allowed 

1 

- (Truougn numeral! 

. Canceled 

A 


Restricted 

0 

Date 

Claim 

Date 


DATE 


Ncn-eiected 
intertefenie 
Appeai 
OOjecteo 


Date 


! 



-I 

; v - 

1— * 

— ► 



t I j ■ 

■ 1 f ; 





-M-i 



I 





i — 1 

.. i _i 





4 






i 



i 








Ti 

! 





! 


1 ! 

1 









I 










V 








! 






1 





i 



























0 











20 




i 1 1 







21 

y 




I > 




22 




— 1 

1 j 1 1 


H 


23 




— i — j — 
4-fn 



! 

24 


M 



£ ' 




25 










26 





j 




27 




! 

J 

1 1 

h! 








29 



Mi- 



aoj ! ; 





t _ i 

31j ! ! 

| • ! ' ; 

32; ! ! I : ! 1 i i ! 



. • t 

r— f—t— * 

L . J 1— J 

! M | it : i 

p— 1 — i — 


i " ; 5£ 

4/ 

" *4V 

"47 
,"-48" 
"49' 

7 so 


— r 


69 


■r-t 


i 1 i 


f— 1 


S85j 


' 'toe" 


: Nio ! 


! *-H 

■—pi 




1 |lMf ! 



' I ■ ' I .... . 


! I I ; I 


I I 1 1 ' 1 1 ^ 


;i>aj 


122: 


-t— t- 


1- 


if 

:12s ! 


! f126! 


1 1 1 


"hi? 
r- * - 


h3Q 

_ , L 

" 13?" 
" 1 39 

141 

' "ui" 

' ; t43 

14A 

146 
14." 

.1$ 


If more than 1 50 claims or 1 0 actions 
staple additional sheet here 


(LfcFT INSIDE I 


